Dental students should realise early in their careers -in dental school -the importance of developing and mastering sound relational communication skills with patients. As a result, the aim of this study was to develop and implement a curriculum in relational communication skills for third year dental students.
INTRODUCTION
The point of departure for this study is the contention that a warm, personal and understanding dentist is the primary prerequisite in a patient's appreciation of, and demand for, comprehensive dentistry (1) . Comprehensive dentistry comprises all the clinical disciplines of dentistry, namely prosthodontics and implantology, aesthetic (cosmetic) dentistry, preventive dentistry, orthodontics, periodontics and surgery. A private dental practice, in order to be viable, requires patients who are loyal, dentally educated, and as a result prepared to invest in comprehensive dentistry (2; JG White, personal communication). However, a vital, yet often underestimated prerequisite for creating a loyal, dentally educated patient who is prepared to invest in comprehensive dentistry is the dentist's ability to communicate effectively with a patient. The result of effective communication is threefold:
o Firstly, effective communication conveys warmth, interest, respect, empathy and sensitivity towards the patient through a patient-centered approach. As a result of this patient-centered approach, a loyal patient is created through a trusting and safe relationship.
o Secondly, effective communication enables the dentist to deal with patients' expectations, emotions, anxieties and to recognise significant psychosocial factors, leading to more accurate diagnosis and treatment processes, thereby increasing patient satisfaction and -retention and, as a result, the dentist's job satisfaction (3) .
o Finally, with education effective communication creates a patient with an understanding of, or appreciation for, comprehensive dentistry. A patient with an understanding of comprehensive dentistry will demand such and comply with proposed treatment.
In view of the emerging, competitive South African dental market which is characterised by:
patients' need for comprehensive dentistry that is not reflected in their demand for such,
(ii) a rapid decline in the funding of oral care, and 8 result of the first author's 25 years' personal experience as dentist of the South African dental market, a few "dentistry-specific" adjustments were made to the combined model.
This developmental process resulted in those required specific outcomes and suboutcomes essential for the dentist to be competitive in the emerging South African dental market in terms of relational communication skills (Table 1 , below). Table 1 Outcomes and sub-outcomes essential for the dentist to be competitive in the emerging South African dental market
Specific outcomes Sub-outcomes
Opening the interview 
Development of a Curriculum in Relational Communication Skills
The curriculum was developed and structured according to the format required by the South African Quality Authority (SAQA) and compiled as a study guide. Each student was issued with a copy of the study guide. The structure of the curriculum comprises the following three dimensions:
The purpose of a curriculum in relational communication skills was stated.
o Embedded knowledge
It represents the supporting evidence from the literature.
o Assessment criteria were derived from the outcomes and sub-outcomes.
The assessment criteria were compiled as an assessment rubric and employed by the standardised patient (SP) as assessment instrument* during assessment of students' relational communication skills.
*(The initial assessment rubric was statistically analysed to investigate and confirm its construct validity and internal consistency. This resulted in a refined and adjusted (final) assessment rubric. The development of this assessment rubric will be described in a separate article to follow).
Phase III
• A pilot study Implementation of the curriculum Implementation of the curriculum comprised the following:
• Pre-and post-training cycles o To evaluate the design of the research process, the SP's use of the assessment rubric and the appropriateness of two of the instruments, namely the "Patient's" feedback and the "Dentist's" feedback.
Pilot study A pilot study was conducted with 10 fourth-year and 10 second-year students before commencement of the study. The purpose of this pilot study was twofold:
o To ensure the eventual "richness" and trustworthiness of the data collected.
The pilot study confirmed the following:
o The SP experienced the assessment rubric as an appropriate and user-friendly instrument to assess students' relational communication skills. 
Subjects
A cohort of 67 third year dental students comprised the subjects of the study. The demographics of the subjects were as follows: the majority (n = 42; 63%) was female.
Forty eight students (72%) were White, 12 students (18%) were African and seven students (10%) were Asian. The average age of the group was 21.8 years (male = 22.8 years; female = 21.2 years). The cohort of 67 students was divided into 16 smaller groups of four students each and one group of three students.
Instruments
• Study guide A study guide was compiled and each student was issued with a copy.
• Case study A case study was developed which represented a clinical scenario comprising the full scope of biopsychosocial skills required during the dentist-patient interview. The clinical scenario represented a patient with the following diagnosis: a carious lesion on the right maxillary first premolar; a defective restoration on the left maxillary central incisor; a discoloured right maxillary central incisor; gingivitis and an impacted left mandibular wisdom tooth. Each student interviewed the SP by means of the case study.
• Assessment rubric
The identified outcomes and sub-outcomes were converted into a logical and sensible structure or rubric for teaching and assessing dental students' relational communication skills. The rubric comprised seven communication tasks. For each of the seven communication tasks, various skills were listed, resulting in a total of 43 skills.
• "Patient's" feedback
The questionnaire: "Patient's" feedback was designed to focus particularly upon the relationship between dentist and patient, patient understanding, -loyalty and -agreement.
The SP, as "patient", rated her experiences of the "dentist's" relational communication skills during her interview with each student on a five-point Likert scale by means of this questionnaire (15) . Likert scales are commonly used to measure attitude, providing 'a range of responses to a given question or statement' (16).
• "Dentist's" feedback Each student provided quantitative and qualitative feedback about his/her experience as "dentist" during the interview with the SP on a five-point Likert scale and by answering open-ended questions, respectively.
• Standardised patient A professional actress was trained as SP to portray the case study (clinical scenario) in a consistent, reproducible and measurable manner (17) . To assist the SP in understanding the nature of the dental scenario and its presenting signs and symptoms, written case 16 notes were prepared for the SP to review. During training of the SP, the assessment rubric (Table 2 , below) served to educate her about the nature of the dentist-patient interaction.
The SP was provided with guided feedback as she rehearsed the desired physical and verbal responses during her interaction with the "dentist." Table 2 
RESULTS

Quantitative Results
Both male and female students (including the class as a whole) scored significantly higher during training cycle 2 compared to training cycle 1 (p < 0.0001). Both male and female students rated the importance of the respective topics addressed in the curriculum, as rather important -average scores for male and female students were 4.27 and 4.25 on a five-point Likert scale, respectively.
Qualitative Results
Examples of students' qualitative feedback are represented in Tables 4 -7 . Table 4 (below) indicates that by role-playing a structured interview, students' confidence to interact in a relaxed way with the "patient" was enhanced. Table 4 Role-play improved students' confidence
• "The visual aids helped to give more information to the patient. The structure given in the lecture helped me to be more confident. I am more relaxed now compared to the first time."
• "This practice helped us and enabled us to approach the patient and also helped us to improve our confidence and thus be able to express ourselves."
The important roles of trust, empathy and active listening in establishing a relationship with a patient, were emphasised by most of the students (Table 5 , below).
Table 5 Role of trust, empathy and active listening
• "I think it is important that we are given things that establish trust. Trust is very important. As a dentist, the patient must trust you."
• "I have realised that listening ATTENTIVELY makes it easier for me to find out more about my patient."
• "You have to have a patient-centered approach. LISTEN. See the PERSON behind the teeth!"
Third year dental students positively perceived the learning of relational communication skills (Table 6 , below). Table 6 Students' perceptions about their learning of communication skills
• "It was an excellent learning experience!"
• "Extremely enlightening!"
• "The video was extremely helpful. I was able to realise and see my mistakes. It's much better seeing your mistakes than being told by an examiner."
• "This method is definitely the best way to teach communication skills. Good to do video analysis afterwards." Table 7 (below) represents students' negative comments with regard to the communication skills teaching.
Table 7 Students' negative comments about their experiences
• "Communication could be more effective with a broader background of dentistry"
• "We need more practice with different patients."
DISCUSSION
This study describes a communication skills course that emphasises a skills-based approach: 3 rd year dental students conducting an interview with a standardised patient on the basis of a realistic clinical scenario. All the interviews were video recorded.
Previous research indicated that, for many dental schools in the United States and the United Kingdom, communication skills training involved didactic teaching practices and few opportunities for in-vivo practices (18; 19) . However, this study confirms that skills, attitudes and knowledge can be discussed, lectured and practised in the classroom, but communication skills develop with practice, feedback and repetitive performance (20) .
Students rated the course in relational communication skills teaching highly in terms of its perceived educational value, relevance and enjoyment. Such a favorable rating is consistent with previous studies of communication skills programs in dentistry (3; 21; 22; 23; 24; 25; 26) . Students' positive evaluations may be as a result of the following:
o The methodology followed -a skills-based, experiential teaching approachfacilitates students' reflection on their learning experiences during communication skills teaching.
o By experiencing the role of "dentist" and "patient" ( Table 2, Step 3), students' experiential learning processes were enhanced.
o Self-evaluation, peer evaluation ( Table 2, Step 3) and evaluation by the SP ( Table 2, Steps 2 & 5), enhanced the experiential learning process and ensured positive reinforcement of the message as well as the retention of skills.
o Students gained confidence and expertise as the study progressed, which will hopefully make the transition to the clinical setting with real patients easier.
o The use of a realistic, clinically-based case study gave students exposure to psychosocial and lifestyle factors relevant to oral disease processes (3; 27).
Although Froelich and Bishop (28) have noted that the ability to communicate skillfully and with purpose rarely occurs as a gift, but is learned, the reality is that the term "communication skills" is perceived as an intrinsic part of an individual's personality, his/her cognitive functioning and social experience (3) . Therefore, although the majority of students realise the importance of relational communication skills' contribution to the dentist-patient relationship, communication skills teaching may suggest to students that they will be learning skills that they already possess, or that which is merely common sense or instinctively acquired. Furthermore, the fact that students are often required to make changes to aspects of their appearance and behaviour that are of a highly personal nature, makes communication skills teaching and training very challenging. As a result, 23 initial resistance and skepticism were addressed by stressing the fact that the term "communication skills" was referring to the dentist-patient interaction, with the aim to create an educated, appreciative patient who will demand comprehensive dentistry and accepts proposed treatment.
Finally, the gathering of information from the "patient" requires a shift form dentistcentered communication to patient-centered communication (3) . This was clearly demonstrated during this research project, when before training -during training phase 1 (Table 2 ) -students tended to focus on the patient (disease) to the exclusion of the person (expectations, psychosocial issues and emotions). The feedback sessions by means of the video-feedback provided an ideal opportunity to address this tendency among students.
Strengths of the study
Among the strengths of the study are:
o The large number of participants (n = 67).
o The small sizes of the groups of students (16 groups of four students each and one group of three students).
o The standardised teaching method (rated 4.18 and 4.26 on a five-point Likert scale by male and female students, respectively).
o The design of the study in a pre-and post-training cycle.
Limitations of the study
A limitation of the study could be that the same SP, who might have had a vested interest in the students' improvement, assessed the students' communication skills during both the pre-and post-training cycles. Furthermore, that the study relied on "subjective" ratings and responses by the SP and students. However, the design of such a project -in order to achieve the required outcomes -is critical in view of the demanding nature of communication skills training in terms of resources such as time and manpower. The first author, as a result of his close involvement and experience of students' development during this project (as well as two similar, subsequent communication skills teaching projects) was convinced that by far the majority of responses -both qualitative and quantitative -were genuine and reliable ratings and responses by the SP and students.
Finally, some might question the outcomes and sub-outcomes (Table 1) as not "dentistryspecific." The authors attempted to proof above (Phase II of Methodology), that the outcomes and sub-outcomes were indeed related to dentistry.
CONCLUSION
The emerging South African dental market necessitates more effective dentist-patient interactions that will result in improved outcomes in terms of patient-and dentist satisfaction, patient loyalty and -retention and patients' compliance with proposed treatment plans.
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In view of the emerging, competitive South African dental market, South African dentists will need to be able to increase the number of their patients who have a demand for comprehensive dentistry in order to ensure a viable career in dentistry. Consequently, the dentist must be equipped with relational communication skills that will create a loyal, dentally educated patient. Furthermore, the future South African dentist must be equipped with skills both to elicit and to listen to patients' "stories" (for example their expectations, psychosocial issues and emotions). Finally, the future South African dentist must be able to effectively and clearly present comprehensive treatment plans to ensure acceptance and compliance by the patient.
More effective dentist-patient interactions in terms of accuracy, efficiency, respect, trust, warmth and empathy will hopefully result in collaboration and reduced conflicts and complaints between dentist and patient.
